This report describes the current prevalence, awareness, treatment and control of hypertension in urban Cameroon, with data coming from the 2003 Cameroon Burden of Diabetes (CamBoD) Baseline Survey. A total of 10 011 adults (age X15 years) participated. The prevalence of hypertension was 25.6% in male subjects and 23.1% in female subjects. Only 23% of all hypertensive patients were aware of their status, 10.8% were taking antihypertensive medication and 2% were controlled (blood pressure o140/90 mmHg under antihypertensive medication).
Hypertension is becoming a public health emergency worldwide, especially in developing countries, where studies projected an increase by 80% in the number of hypertensives by the year 2025. 1 In Cameroon, surveys on hypertension report prevalence varying from 12 to 22% in those above 25 years.
2-4 Treatment of hypertension is known to reduce the risk of occurrence of cardiovascular events. Therefore, the early detection, treatment and control of hypertension are the key components of the integrated management of cardiovascular risk. Unfortunately, studies conducted in sub-Saharan Africa showed that awareness, detection and control of hypertension are generally poor. 5, 6 The objective of the CamBoD Baseline Survey was to carry out an extensive survey using the WHO STEPwise approach, 7 in order to assess the prevalence of diabetes, hypertension and of other CVRF in urban Cameroon. The study sites were four urban districts, covering the four ecological zones of the country (Douala in the Costal region, Yaoundé in the Forest region, Garoua in the Sahelian region and Bamenda in the Highlands). This was a crosssectional survey conducted from July to October 2003. A multilevel systematic sampling stratified by 10 years age group was employed. A total population of 23 000 adults aged X15 years was identified in the census and 10 824 individuals were invited to participate. A total of 10 011 individuals, 6004 female subjects and 4007 male subjects, from 4189 households participated (92.5% response rate). Data collection was made during home visits by trained staff, using adapted STEP instruments. Nonparticipation was declared based on three unsuccessful appointments. Selected subjects underwent a structured interview, measurement of physical parameters and fasting capillary glucose with oral glucose tolerance test if necessary. Three readings of blood pressure were taken from each participant by trained field workers according to a protocol following the American Heart Association procedures. Measurements were taken on the participant in a sitting position after 5 min rest, using an electronic, fully automatic and clinically validated BP monitor, with a suitable sized cuff at the forearm. Hypertension was defined on the basis of a systolic BP X140 mmHg and/or a diastolic BP X90 mmHg (based on the average of the three BP measurements), or the current use of antihypertensive treatment. People with previous knowledge of their hypertensive status were classified as 'aware of HBP' and those without as 'not aware'. Known hypertensives currently under medical treatment (for at least 2 weeks) but with systolic and/or diastolic BP above the defined thresholds were classified as 'treated uncontrolled', while those with both measures below the defined thresholds were classified as 'treated controlled'.
All summary estimates were adjusted for the clustered sampling design based on household. The prevalence of hypertension was estimated after direct standardization for age, using the World Health Organization (WHO) New World Population as a reference.
The mean age of respondents was 31.6 years for men and 31.1 years for women. The prevalence of hypertension in the study population was 24.6% (95% CI: 23.0-25.6). Figure 1 summarizes the prevalence of hypertension by age groups and gender. The prevalence of hypertension increased with age and demonstrated a sharp increase after 34 years, both in men and women. For every age group, the age-specific prevalence of hypertension was higher in men than in women until 64 years, after which the situation reversed. The proportion of individuals with more than two cardiovascular risk factors (obesity, abdominal obesity, diabetes, smoking, impaired glucose tolerance) was four times higher in the hypertensive group as compared to the nonhypertensive, suggesting some possible association. Only 23% of all hypertensives were aware of their condition and women generally showed better awareness than men. A total of 46% of known hypertensives (10.8% of all hypertensives) were currently under treatment and 19% (2% of all hypertensives) were controlled (BPo140/90 mmHg while under hypertensive treatment). The level of awareness in our study is lower than the lowest level reported in a review by Kearney et al. 1 More disturbing was the fact that less than 25% of hypertensives requiring immediate treatment (Joint National Committee (JNC) stage III and stage IV hypertension, hypertensives with diabetes) were treated. Older age, longer duration of education, positive family of hypertension, greater severity of hypertension (JNC III, IV) and obesity were significant independent predictors of awareness. Daily cigarette smoking was associated with a decrease in the level of awareness.
The current work confirms the high prevalence of hypertension and provides for the first time a detailed analysis on the awareness, treatment and control of this condition in urban Cameroon using a standardized methodology. Our findings also highlight the urgent need to implement at the community level, cost-effective strategies, targeting individuals and health-care providers, to prevent hypertension and improve its awareness, treatment and control in the population.
What is known about the subject K Hypertension is a worldwide public health problem. What this study brings K The first study in Cameroon, using a standardized methodology (WHO Stepwise method). K The first study in Cameroon and in the subregion involving such a large sample size (10 011). K Provide recent and solid estimates of the prevalence of hypertension for the last 8-10 years and detailed analysis of this prevalence by age group and gender. K The first study of its kind in the country and in the subSaharan region, providing in-depth analysis of the awareness, detection, treatment and control of hypertension and the predictors of awareness of hypertension in the community. 
